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USPS - Track & Confirm

—wy NITED STATES
B POSTAL SERVICE A

Page 1 of 1

Home | Help | Signln

Track & Confirm FAQs

Track & Confirm

Search Results

Label/Receipt Number: 7006 0100 0001 7031 3919

There is no record of this item.

Why Are You Receiving This Message?

1. Event information may not be available if your item was mailed
recently. Please try again later.

2. The number was entered incorrectly. Be sure to enter all of the letters
and numbers as they appear on your mailing label or receipt.

Sile Map Cusfomer Service

Eorms Goy't Services Careers. Privacy Policy Terms of Use

Copyright® 2010 USPS. Al Rights Reserved.  No FEAR Act EEO Data FOIA ﬁ
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For delivery information visit our website at WiWw.usps.coims
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